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UNIFORM LIMITED OFFERING EXEMPTION l |

DATE RECEIVED

Name of Offering (O check if this ts an amendment and name has changed, and indicate change.)

Convertible Promissory Notes, Warrants to purchase preferred stock and the underlying shares of preferred stock

Filing Under (Check box(es) that apply): O Rule 504 U Rule 505 (& Rule 506 [ Section 4(6) O urLoe
Type of Filing: [®]  New Filing O  Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Natne of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Regenesis Biomedical, Inc.

Address of Executive Offices (Number and Street, City, Staze. Zip Code) l Telephone Number (Including Area Code)
1435 North Hayvden Road, Scottsdale, Arizona 85257 (480) 970-4970
Address of Principal Business Operations (Nwmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices} PROCE.SSED
9
[ )

Brief Description of Business
Development of automated glucose measurement systems. MAY 2 0 2008

Type of Business Osganization

e
® carporation O limited parnership, already formed THOMSON REUTERS O other (please specify):

HWATIAEMTRR

[T business trust O limited parmership, 1o be formed
Month Year
Actual or Estimated Date ot Incorperation or Organization: 03 97
& Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN tor other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Whe Must File; Al issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scetion 4(6). 17 CFR 230,301 ¢t seq. or 15 WS.C. 77d(6).

hen to Fife: A notice must be filed no later thap §5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) on
the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is dug, on the date it was mailed by United States registercd or
certificd mait to that address.

Where to File: U.S. Sceurities and Exchange Commission, 450 Filth Street, N.W., Washington. D.C. 20349,

Capies Reguired: Eive {3) copies of this notice must be filed with the SEC, one of which must be manually signcd. Any copics not manually signzd must be photecopics of the manually signed
copy or bear typed or printed signatures.

Tnformuation Requived; A new filing must contain alf information requesied. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Pan C, and any material changes from the information previously supplicd in Paris A and B, Part I and the Appendix need mot be filed with the SEC.

Filing Fee: There is ne federal filing fee.

State:

This netiee shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) Tor sales of securities in those states that have adopted Ut Q17 and that have adopied this form,
Issuers telying en ULOE must file a separate notice with the Securitics Administrator in each state where sales are 1o be, or have been made. 11 2 state requires the payment of o fee as a
precondition to the ¢laim for the exemption. a fee in the proper amount shall aceompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and tnust be completed.

ATTENTION

Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, Failure to file the appropriate federal
notice will not result in a loss of an available state exemiption unless such exemption is predicated on the filing of a federal notice,
I

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97} ] of 9)
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A. BASIC IDENTIFICATION DATA
-

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each gencral and managing purtner of partnership issuers.

Check [ Promoter [ Beneficial Owner O Executive Officer & Direcror O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Mary C. Ritz, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)

1435 North Hayden Road, Scettsdale, Arizona 85257

Check 1 Promoter (€} Beneficial Qwner EJ Executive Officer B Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Frank R. George, Ph.D.

Business or Residence Address (Number and Street, City, Stase, Zip Code)

1435 North Hayden Road, Scottsdale, Arizona 85257

Check Boxes {0 promoter [ Beneficial Owner O Executive Officer [ Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Harry George

Business or Residence Address (Number and Street, City, Stute, Zip Coxde)
6245 E. Breadway Blvd., Suite 620, Tucson, AZ 85711

Check Boxes [T Promoter O Beneficinl Owner
that Apply:

[T Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Robert Watkins

Business or Residence Address (Number and Street, City, State, Zip Codde)
2515 Brant Street, San Diego, CA 92101

Check Boxes 3 Promoter [X] Beneficial Owner O Exccutive Officer O Directer O General andfor
that Apply: Managing Partner
Fult Name (Last name first, if individual)

John Moare

Business or Resideace Address (Number and Street, City, State, Zip Code)}

150 Zelkova Drive, Fayetteville, GA 30215

Check Boxes 3 promater ] Beneficial Owner O Exceutive Officer O Director O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

Solstice Capital II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codce)

6245 E. Broadway Blvd., Suite 620, Tucson, AZ 85711

Check Boxes O Promoter X Beneficial Qwner O Exceutive Officer [ Director [ General andior

that Apply:

Managing Partner

Full Name (Last name first. if individual)
Aztec Venture Network LLC

Business or Residence Address {(Number and Stree1, City, State, Zip Code)
2515 Brant Street, San Dviego, CA 92101

Check O rromoter
Box(cs) thut
Apply:

B Beneticial Owner

O Executive Officer

I Director

O General andfor
Managing Partner

Full Name (Last name first. it individual)
Global Medical, LLC

Business or Residence Address (Number and Street, City, State. Zip Code)

7184 Troy Hill Dr., Suite F, Elkridge, MD 21075
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A, BASIC IDENTIFICATION DATA (CONTINUED FROM PAGE 2)

2. Emer the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years:

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a ¢lass of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Euach general and managing partner of partnership issuers.

Check T promoter B Beneficial Owner O Executive Officer 1 pirector O General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Valley Ventures 11, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)}

6245 E. Broadway Blvd., Suite 620, Tucson, AZ 85711

Check 3 Promoter [® Beneficial Qwner O Executive Officer O Director O General andfor
Box{es} that Managing Partner
Apply:

Full Name {Last name first, if individual)
Village Ventures Partners Fund, L.P.

Business or Residence Address (Number and Street, City, State. Zip Cade)
160 Water Street, Williamstown, MA 01267

Check Boxes O rrometer B Beneticial Owner
thar Apply:

O Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Desert Regenesis

Business or Residence Address (Number and Street, City. State. Zip Code)
631 North 5th Avenue, Tucson, AZ §5705-8421

Check Boxes O Promoter [ Beneficial Owner
that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Advanced Healing Systems

Business or Residence Address (Number and Street, City, State, Zip Code)

One Paramount Plaza 7801 E. Bush Lake Rd. Suite 320, Bloomington, MN 55439

Check Boxes O Promoter
that Apply:

O Beneficial Owner

O Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name tist, if individual)
John Voris

Business or Residence Address (Number and Street, City, State, Zip Code)
1435 North Hayden Road, Scottsdale, Arizona 85257

Check Boxes O rromuter [T Beneficial Owner
that Apply:

B Exceutive Officer

O pirector

O General andvor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Boxes 0 rromoter 3 Beneticial Owner

that Apply:

O Executive Officer

O birector

[ Genesal andfor
Managing Partner

Fall Name (Last name first, i€ individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Check O rromater
Box{es) that

Apply:

3 Beneficial Owner

O Executive Officer

8] Birector

1 General andfor
Managing Partner

Full Nume (Last name {irst, it individual)

Business or Residence Address (Number and Street. City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell,  non-aceredited investors in this oftering?........... Yes Ne X
Answer also in Appendix, Cotumn 2, if tiling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e 3 N/A

3. Does the offering permit joint ownership of i $InEIE UNNMT ..o e e Yes No_X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securitics in the offering, If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with 2 state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

7377 E. Doubletrec Ranch Road, Suite 290, Scottsdale, AZ 85258

Name of Associated Broker or Dealer

Source Capital Group, Inc.
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

(Check Al States” or check individua) Statgs)

O All States

JALj |AK} |AZ) 1AR] ICA] €O ICT D] IC) IFL] |GA) [HY [id]
(L) IIN| 1A IKS] KY]  [LA) [ME] MDY IMA] (MY [MN] [MS) IMO]
IMT] INE] INV] INH| INJ] NMm) INY] INC] [ND] [OHI [OK} {OR] IPA)
(R1) ISC| [SD| [TN] X[ JUTl VTl IVA] (W) (WV) W fWY| [PR]

Full Name (Lust name first, it individwal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check Al S1ates™ 0 Check IMAIVIBUI SEIIES) ... ... .. ovteeeeeem oo eeseesesseeems s s eseessos osat s 21021t 1031 1399803131 202525 ens s st s sanesonsoesaessnesnesessarasnasenneascceens 1) P4 LD STALES
[AL| IAK] |AZ] IAR] [CAl  |CCH [CT| (DE] D¢ [FL] IGA] [HI) [1D]

{L] [N} BA| [KS] KY]  ILAJ IME| M| [MA| (M1 IMN) [MS] {MO|

[MT] INE] INV]| {NH) INJ| INM| [NY) INC] [NDJ [OH] IOK| [OR] [PA]

[RIf 15C} 1SD TN ITX] I (VT VA [VA| [wv] (Wi (WY {PR|

Full Name (Last name firs if individuat)

Business or Residence Address (Number and Street, City, State. Zip Cude)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SEHES™ OF CHECK THOIVIAUAE STAICE}....ovo ettt ittt ettt et ee s s et ses sesas s es s es s es Eo4 bR 414 1807 H RO R R P02 428t ee e ee £ e 2T AR08 sHe s bbb emdhae s e R e R g sa e ne s msnamn e O Al Sutes
JALJ {AK] |AZ] [AR] 1CA) 1CO| 1y [DE] |DC] IFL] IGA] JHI] |1}
L] [IN] [1A] IKS| KY] LA [ME] [MD] IMA] M1] IMN] IMS| IMOJ
[MT] INE] NV [NH| [NJ] INM] INY] INC] [ND) [OH] {OK] [OR] IPA}
(RI] 1SC] 1SD) [TN]| [rx] U VT [VA| [VA] WV Wi (WY PR
4of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter “0" if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
]SS $ 505,000.00 $ 505,000.00
BEQUITY cooeev oo sst s s ke SR8k 8t R8st $___ 0 s 0
O  common O Preferred

Convertible Securities (including WarranS}......c.ocovc e s 505.000.00 $ 505,000.00

Partnership Interests $ 0 s 0

Other{Specify ___ ) s 0 L |
Total .. $ 505,000.00 s 505,000.00

Answer also in Apptndlx Column 3, lfﬁ]lnb under ULOE.

2. Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate the
number of persons who have purchased securities and the aggregute dollar amount of their purchases on
the total lines. Enter 07 if answer is “none™ or “zero,”

Number Aggregate
Investors Doilar Amount
of Purchases

ACCICAIEU IMVESIOTS Lo.voviiieeceeee ettt ee sttt s s s es e ame b ams st et sasms s rass e rrann s 24 S 505.,000.00
Non-accredited Investars .. 0
Toral (for fitings under Rule 504 only) 0 s

Answer also in Appendix, Column 4, if fi f'l|n1, under ULOE.
3. If this filing is for an offering under Rule 504 or 565, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C - Question ).

Type of Dollar Amount
Sceurity Sold
Type of Oftering
Rule 505_........... $
Regulation A . $
Rule 504 ... $
Fotul 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering, Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. It the amount of an cxpenditre is not
knows, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs ., O $
LR FREE .ottt st e er bt e st e at e b s bs e sas s et 82 ema ot re e s e [E3] S 20,000
Accounting Fees O M)
Engineering Fees [m] S
Sales Commissions (specify finders” fees separately) ... O S
Other Expenses (1dentify) 0 s
OB e e e e et a e oo ettt eebeteeesee e e e eeneeeeeneetabeeeneseeenenennennnenenaae = by 20,000

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a, This difference is the “adjusted gross proceeds to the issuer™ .. eeerereban s s $485.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amoum for any purpose is nov known, furnish an estimate and check the box 1o the left of the estimaie. The toial of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Direatars, & Affiliates Others
SAlAFES AN FEES ..o oicooereen et ettt gt ey ] § Os
Purchase 0f 7eal €SIALE...............coovomervocee et et b res e L) § Os
Purchase, rental or icasing and installation of machinery and eQUIPIIENL....coovuovmsvcorrircmssnnsrsssssisionsennons ] § Os
Construction or leasing of plant buildings and facilitics ...t ] § Os
Acquisition of other businesses (inclnding the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant {0 8 METEET). .......cceeververenvinscerrmsrrssressssnss O s 0 Os
Repayment of indebtedness............coooeeceoeiee st L] § Os
WOIKING CAPHAL......oooeeereerresenseseresseneesesssssnssreenesse s ssesssssseseessssssnssree s eneessesenseessssesssssssessmeseesss L $ M 485.000.00
Other (specify):
Os Os

Os ___ _ Ds
: s 0.00 s 485,000.00
Total Payments Listed (column totals added)..............ocoomeimoeeioree e ceesaae oo eee e s ane s s eeemseanan M 485.000.00

COMIMI TOIAIS .o aes et e sd st rnas s b4t aba e mtsot s ensesebes i anreesbanssomessemesbesseseeesmenen

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date

Regenesis Biomedical, Inc. ‘\. b) v—-‘é\ _w/ S, | __,2008
Name of Signer (Print or Type) | Title of Signer (Print or Typd) U

Dennis Genge Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Pape 6 0f 9
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E, STATE SIGNATURE
e

}. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of SUch rule? .............umrimerrisrosnins Yes No
O 3

See Appendix, Column 35, for state response.
2. The undersigned issuer hereby undertakes to fumnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3.  The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Regenesis Biomedical, In¢. b — C\ T/ 5 { , 2008
= JUSU S
Name of Signer (Print or Type) Title of Signer (Print or Type) U
Dennis Genge Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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APPENDIX
*_4*5
Type of security Disqualification
{ntend to sell and aggregate under State ULOE (if
to non-accredited offering price Type ol investor and ves, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) granted (Part E-lItem
L}
State Yes No Convertible Notes, Number of Amuount Number of | Amount Yes No
Warrants and Aceredited Non-
underlying Preferred Investors Accredited
Stock Investors
AL
AK
AZ X $240,000.00 15 $240,000.00 0 0 X
AR
CA
Co
cT
DE X $25.000.00 1 $25,000.,00 o} 0 X
DC
FL
GA X $25.000.00 2 $25.000.00 0 0 X
HI
1D
IL
IN
1A
KS
KY
LA
ME
MD
MA X $175.000.00 4 $175,000.00 ] 0 X
M1
MN
MS
MO
Page 8 ot 9
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L' __________________________________ |
APPENDIX

‘Fype of security Disqualification under
Intend ta sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach evplanation of
investors in State offered in state amount purchased in State waiver granted (Part E-

(Part B-1tem 1) {Part C-ltem 1) (Part C-ltem 2) ftem 1)

State Yes No Convertible Notes, Number of Amount Number of | Amount Yes No
Wurrants and Accredited Non-
underlying Preferred Investors Accredited

Stock Investors

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

R1

5C

5D

TN

TX

ur

VT

VA

Wa X $5.000,00 | $5.000.00 0 0 X

WV

Wt

wY

PR
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